OBJECTIVES : MAP (Mères avec pouvoir, or in English, Mothers with Power) is a program that proposes a comprehensive approach to promote the social and vocational integration of low income single mothers with children under six years old. Using the results of a qualitative evaluation of the program's outcomes and the contextual factors that produced the outcomes, this article aims to identify the aspects of the program that are most promising for practise.
Recognition of the serious consequences that poverty may have on the health, development, and well-being of children is at the root of global consensus on the need to develop measures to combat family poverty. 1, 2 It is increasingly clear today that the most promising practices in this regard focus on comprehensive approaches that consider the personal, social, and political, as well as the educational and vocational dimensions of social exclusion. 1, 3, 4 It is this solution that MAP (Mères avec pouvoir, or in English, Mothers with Power) has sought for almost 15 years among low income single mothers with young children, who are one of the groups most exposed to the precariousness and persistence of poverty 1, 5 and who face significant barriers to integration. 1, 6, 7 Using the results of a qualitative evaluation of the outcomes of MAP on a cohort of women participating between January 2005 and February 2008, this article aims to identify the aspects of the program that are the most promising for the social and vocational integration of low income single mothers, to present the challenges of this process, and to develop recommendations for practices related to integration.
The type of solution offered by MAP is the basis of the Act to combat poverty and social exclusion, adopted by Quebec in 2002 as a result of major civic mobilization. Unique in North America, Act 112 is generally regarded as progressive, first, because it makes poverty an explicit priority for government; second, because it subscribes to a multidimensional and integrated approach for actions related to this issue, including commitment by the government to promote citizens' involvement in the solutions that concern them. 8-10
The first government action plan to implement the principles of Act 112 was adopted in 2004. It proposed a series of "activation" measures to promote "employment [as] the first solution to ensure economic security and social inclusion," provisions to "increase protection for people with significant employment limitations," and a child support program that was universal but more generous to low income families 11 (p. 7). Among these activation measures, some were intended to increase the income of the working poor (beyond social assistance), while others affected social assistance beneficiaries by providing greater employment-assistance allowances for those participating in training or employability programs, as well as a range of return-to-work programs. 12 By the end of the first decade of the 2000s, the incomes of families targeted by these measures had increased under the combined effect of the activation policies, the creation of a reduced-rate daycare system, and child allowances. 5, 13 This is particularly the case for single-parent families: low income rates in this group has significantly declined since 2000, from 41.6% to 24.2% in 2011. 13, 14 While these figures may provide grounds for optimism, the poverty rate of these families remains high. Their situation is particularly more fragile compared to two-parent families, whose low income rate in 2011 was 6.0%. 14 In addition, some observers believe that improvement in the income of families targeted by these measures (including single-parent families) does not compensate for the increase in prices of basic goods for the same period. 8, 10, 15, 16 Moreover, since the government action plan did not include programs aimed at the job market, some wonder about the impact of certain trends on the employment status of women, including 1) greater qualifications required for all job categories 13 and 2) the rise of atypical jobs. [5] [6] [7] The challenges therefore remain significant. 5 Alongside public policies, integration programs using the expertise of local communities have developed in recent years, following the principle of "shared governance" that characterizes Quebec's strategy to combat poverty. 16 These programs have in common their commitment to meet a variety of needs through an integrated and concerted approach. It is in this context that MAP emerged in the early 2000s to find a solution to the particular problems faced by low income single mothers with young children.
THE MAP PROGRAM
Using a reference framework based on the ecological model; an approach based on empowerment; and the notion of action plan as a catalyst for integration [17] [18] [19] , MAP proposes concerted, multi-targeted, and multi-strategic action to promote the social and vocational integration of this group of women. Ultimately, the program aims to improve the living conditions of these families and the optimal development of the children. It derives from work conducted at the Institut de recherche pour le développement social des jeunes (IRDS) and was developed and implemented through the collaboration of some twenty partners from community and institutional settings. The guiding principles of the framework were applied through the creation of a residence. Located in Montreal, the residence provides 30 subsidized dwellings, access to a daycare adjacent to the facility, and the support of a team of social and daycare workers. The dwellings are subsidized for the duration of the women's stay. As such, participants are required to contribute only 25% of their income and may live in the residence for up to three years. The daycare has 80 places, 30 of which are reserved for MAP children.
Selection of residents is based on four criteria. 17 To be eligible for the program, candidates must 1) be single mothers in a vulnerable situation; 2) have at least one child aged 0-5; 3) live in Montreal; and 4) demonstrate motivation to engage in an integration plan. Following the work of Castel 20 , MAP adopts a definition of vulnerability that incorporates the following dimensions: socio-economic (financial insecurity, debt, housing problems), relational (lack of access to a support network and formal services), and cultural (low education, lack of integration into host society). Regarding the vocational aspect, the notion of plan refers to the objectives related to acquiring skills that give access to employment (including improvement in educational level). As for the social aspect, the notion encompasses the objectives of community integration, including the development of social ties, experiences of social participation, and the full exercise of citizenship. Support for the residents takes several forms. 17 Case workers provide individualized monthly follow-up to support pathways to integration; actions include assistance in registering for training courses, budget planning, and developing parenting skills. Group activities (mandatory monthly meetings, thematic training workshops, activity committees) are used to discuss grouprelated issues and to encourage social participation, which is crucial to developing empowerment at the heart of the intervention model. 21 The role of the intervention team in this regard is to create opportunities for social participation, encourage the involvement of residents in these activities, and incorporate democratic processes. Furthermore, one of the unique aspects of MAP support is its informal nature, with case workers being accessible outside structured activities.
The intervention team also makes use of networking to provide complementary services and refer residents to community resources where appropriate, even accompanying them when needed. Finally, access to the daycare provides an opportunity for the participants to exchange with the educators to improve their parenting skills, while the children participate in activities that promote their cognitive and social development. The assessment of MAP outcomes had two objectives: 1) highlight the progress (or lack of progress) reported by the case workers and participants regarding an action plan in two spheres of the women's lives (academic/vocational and social/civic) and 2) identify the contextual factors that may have produced (or not) these outcomes, including the characteristics of the intervention process, the residents, and the implementation environment. The term "outcome" is used here to mean that, at least implicitly, there was a prior condition to the outcome, and does not connote the idea of causality.
METHOD
To evaluate the residents' progress, the approach gives as much importance to the actions taken to achieve their plan as it does to the results of these actions. The assessment was therefore concerned with two types of outcomes: 1) intermediate outcomes, or the actions taken in two spheres of the women's lives (academic/vocational; social/civic), and 2) final results, i.e., the achievements related to the action plan, such as a diploma, employment, or a social participation experience. Figure 1 presents the analytical framework used for assessing MAP outcomes.
Measuring outcomes in the academic/vocational sphere
Assessment of outcomes in the academic/vocational sphere was conducted among all the residents (n=30), using three data sources: 1) monthly followup sheets completed jointly by the case workers and participants; 2) information sheets on the participants; and 3) a monitoring tool to measure the participants' progress in the academic/vocational sphere, coded by the workers on a monthly basis, using five categories of occupation: in school, employed, undertaking career counselling or employability efforts, at home (e.g., sickness, maternity, moving adjustment period).
Measuring outcomes in the social/civic sphere and analyzing the conditions for producing outcomes in both spheres of the women's lives (social/civic; academic/vocational)
To measure the outcomes in the social/civic sphere and identify the factors underlying the outcomes in both spheres of the women's lives (social/civic; academic/vocational), the team used the qualitative research strategy of multiple case studies. 24, 25 A case was defined as the integration path of each participant during their involvement in MAP. Funding obtained for the study allowed conducting 16 case studies.
Data collection was concurrent with the intervention process. For each case, five data sources were used; in addition to the tools already mentioned, semistructured interviews were conducted with a sample of 16 residents (randomly selected) at two times during their participation in MAP (in June 2007 and two years later, in June 2009, or upon departure), and with their case worker and the daycare educators. Lasting 120 minutes, the interviews with the residents took place in their homes, while the case workers were met in their offices. The interviewer used an interview guide constructed from the variables of the analytical framework ( Figure 1 ). All ethical rules of confidentiality and consent to participate in research were followed.
All interviews were recorded and transcribed in full. The corpus underwent conventional thematic content analysis based on data condensation and presentation. 25 The method used for data condensation was that of analytical memos. 25, 26 To interpret the data, a process of corroboration between at least two members of the research team was used. In addition, systematic exercises to validate the results were conducted with the case workers during occasional meetings at the MAP offices.
RESULTS

Profile of participants upon arrival
The MAP target population was composed of women of all ages who, upon arrival, shared certain vulnerabilities (Tables 1 and 2, see annex). They were single with a young child and had incomes below the poverty line. Poorly educated, they had little work experience. One participant in two was born outside Canada; the women had been in the country for seven years on average, but five were recent immigrants who had arrived within the previous five years. These women also faced the challenges of adapting to a new society and having their experiences in their countries of origin recognized. Upon arrival in MAP, almost all the residents had plans to study rather than integrate directly into the labour market. Among the strengths of the residents, it should be noted that many of them (70%) had significant informal social networks upon arrival in MAP. On the other hand, the case workers identified a lack of knowledge and under-use of community resources in 56% of the residents. While the prospect of exchanging with women in situations similar to theirs was one of the factors that led them to join MAP, few residents formulated objectives in the social/civic sphere.
Outcomes in the academic/vocational sphere
For 90% of participants in the third cohort (27 out of 30), participation in MAP was an opportunity to make choices and to formalize an integration plan, which, a priori, was an achievement in itself: indeed, the ability to choose one's vocational orientation is a decisive step in the integration process. However, we observed from the interviews that these choices were sometimes dictated by practical consideration rather than genuine interest. The need for financial security in the short term discouraged some women from making plans requiring long-term studies, as evidence by one resident who changed directions even though she had already been accepted in a CEGEP (general and vocational college): 1) Continuous path resulting in achievement of the plan (Type 1). This type of path describes the situation of 18 residents (60%). At the last observation period, 14 residents (47%) had obtained at least one diploma (secondary, vocational, or collegial); among them, six were still pursuing their studies and eight had entered the labour market. In addition, four women (13%) had jobs following employability efforts. In total, 40% of residents (12 out of 30) had entered the labour market; for the majority of these women (8 out of 12), their job was directly related to their area of study (e.g., design, accounting, secretarial, or nursing). In all cases, these were full-time jobs. Upon departure, the participants had held these jobs for an average of 12 months. 2) Continuous path with unknown outcome (Type 2). This was the case for five residents (17%), whose study programs were underway but who had not yet graduated because they had recently arrived in MAP. 3) Interrupted path (Type 3). Four participants (13%) had taken action in terms of an academic plan but did not persist, putting their plan on hold after discontinuous and chaotic progress. 4) No action taken (Type 4). Three women (10%) left MAP without initiating an action plan even after many months (14 on average) in the program.
Analysis of the various types of paths thus showed that 77% of residents (23 out of 30) persisted in their integration efforts during their stay in MAP. For many residents, the very fact of returning to school and persevering was an achievement. On the other hand, despite all the means at their disposal, seven women (23%) were no longer taking action in the academic/vocational sphere upon their departure from MAP.
Outcomes in the social/civic sphere
For a little more than half of the residents (53%), participation in MAP allowed for the emergence of new social networks and mutual aid that remained nevertheless informal and were structured around small groups based on affinities and ethnocultural belonging (table 3, see annex). The residents and case workers reported that it was difficult to bring about a sense of community belonging within MAP. On the other hand, the fact that several recently immigrated women were able to establish a network of friends and become involved in the various activities proposed by the case workers was one of the positive outcomes of MAP. Among the other benefits of MAP, it should be noted that many residents (67%) improved their ability to use local resources.
The degree of participation in community life was highly variable in MAP. At one end, five residents participated in the mandatory group meetings only.
Since it was mandatory, participation in these meetings could hardly be regarded as taking action in the social/civic sphere. At the other end, there was a core of six women who were quite active in MAP, becoming involved in several areas of participation established by the intervention team (including the board of directors of MAP). Participation in decisions related to the program remained rather limited, and it was difficult to promote the emergence of collective projects for the well-being of the residents or for more structural changes in the community. This did not exclude that some learning took place: the case workers reported that participation in one or another group activity fostered a better understanding of the rules of working and communicating in groups -useful skills for improving the employability of the residents.
Conditions for producing the outcomes
By intersecting the perspectives of the residents and the case workers, we were able to identify four elements that appeared to make a difference in the women's lives: structure provided in the living environment, length of stay in MAP, approach adopted by the case workers, and use of community resources (table 3) .
Structure provided in the living environment
By promoting access to housing and daycare, the MAP program in itself played an important role in social and vocational integration and the development of citizenship.
To explain their success, all the residents cited the essential role of access to decent, affordable housing. This was manifested in several ways. First, by freeing them from the anxiety associated with housing costs and having to work while studying and raising a child, access to housing allowed them to focus more fully on their studies. Second, for some residents, being able to live alone with their child was an opportunity to learn about their rights and responsibilities as tenants, which is a first step in developing citizenship. Finally, in certain cases, it was also an opportunity to distance themselves from a negative or overly intrusive social network.
Part of the success of the residents may be related to the fact that the intervention took place within the context of a living environment. Several residents cited the mobilizing effect of community life and feeling supported by their peers and motivated by observing changes in others. Anchoring the intervention in a living environment also favoured proximity within the intervention and the constant presence of the case workers -factors that were often cited by the residents as being a source of their success.
By helping to reconcile outside activities and family responsibilities, access to daycare allowed the residents to take action in their integration plan. However, it was undoubtedly the proximity of the facility that made a difference: by freeing up time, energy, and transportation costs, proximity to the facility encouraged the residents to persist in their integration efforts and become involved in social activities. Note as well that since the housing and the daycare were part of the same facility, the case workers and educators worked in concert around the needs of the children. The daycare centre was also a space for social participation for the residents, some becoming involved in the centre's board of directors.
Length of stay in MAP
The duration of the program was also a factor in the participants' success. The results of the MAP evaluation suggest that, given the personal histories of the participants and the many obstacles they had to overcome to formalize and complete their integration plan, practices that promote social and vocational integration must take into account intervention duration.
Approach of the intervention team
Many residents also attributed the observed changes in their integration path to certain aspects of the support provided by the intervention team. In particular, the adopted approach focused on proximity to the residents, both spatially (daily presence in the living environment) and relationally (egalitarian relationships, non-judgmental attitude toward the residents' situation). This approach helped build a relationship of trust even with those most resistant to the intervention, a factor that was conducive to the residents' progress, judging by their testimonials. Another important dimension was the focus on providing individualized links with community resources. A number of residents reported that without the presence of their case workers, they would not have sought out the services that assisted them in managing the many spheres of their lives.
Use of community services
With the help of the case workers, several residents took advantage of government programs to develop an action plan and persist in their integration efforts. Many also sought support in neighbourhood resources, including CSSS (health and social service centre) programs, and organizations offering employability, economic assistance, and budget planning resources. Structured career guidance was often assigned to school guidance counsellors, whose work was often cited by the residents as helping them develop a career plan. Furthermore, the approach adopted by the adult education schools the residents attended, which was based on respect for each student's pace, was not unrelated to the observed outcomes: here the residents found an environment conducive to returning to school and pursuing their studies.
DISCUSSION
The MAP program had several major successes, with the majority of residents improving their education or entering the labour market. While the methodology used in this evaluation warrants a great deal of caution in interpreting the data, the continuous monitoring of the practice that developed in MAP, and the intersection of perspectives regarding the initiative's outcomes, nevertheless allows proposing a hypothesis on the process that produced the outcomes. Data showed that the observed successes could be attributed to the multiplication of strategies, thus confirming the merit of multidimensional approaches to promote the social and vocational integration of single mothers with young children. 1 The positive outcomes resulted from a set of factors, including structure provided in the living environment, support from an intervention team working in proximity with the participants, and individualized links with community resources, allowing the majority of these women to take action and persist in their efforts. In particular, our results confirm the importance of including housing as a condition for successful social and vocational integration. 27 Despite the successes observed in MAP, certain challenges remain. Assessment of the initiative led to the same conclusions that many evaluations of integration measures implemented over the last twenty years have reached. 19, 28 Save for some exceptions, MAP had the greatest success among participants who were further along the integration process initially. While they experienced personal difficulties in many areas of their lives, these women were able to build on certain gains in terms of personal and social resources to best utilize the services available to them in MAP. Noteworthy among these resources was the support offered by their informal social networks: many participants attributed a part of their success to the encouragement provided by their friends and families and the presence of female role models in their family environment.
One of the challenges of MAP was therefore to encourage women who had to cope initially with a number of personal and relational difficulties to persist in their action plans. More generally, there was the issue of creating a vocational plan in the first place for these women, because of the increasing demands in terms of qualifications. 19, 28 Such demands were difficult to meet for some participants who, upon their arrival in MAP, had significant academic delays. For those with less than Grade 9, progress was often slow and discouraging. Dubet 28 refers in this regard to an "unattainable image that defeats those who cannot lay claim it" (p. 5). The work of Castra 19 also offers a critical perspective on integration approaches centred on the notion of plan as a prerequisite to action for those whom he calls precarious populations. He argues that people in situations of crisis, disruption, or instability are perhaps not in the best social conditions to plan for the future. He concludes: "What is most urgent in these situations is not to create action plans (which often seem to be utopian, unrealistic, and unachievable)… but to restore a minimum of control of the situation for the subjects" (p. 88).
The testimonials of the participants also show that the effect of anxiety caused by lack of time with the children, a major concern for many single mothers, should not be neglected. 6, 29 For some women, the importance of being a mother, and the child in their lives, took precedence over their academic/vocational plan. Perhaps there was too much ambiguity initially in defining their plan. Faced with the demands of the integration process and the perspective of low-paying and unrewarding jobs, they chose to engage in a project that was more meaningful for them, more secure, indeed, more empowering. This was also the explanation given by the case workers who monitored the participants.
The results also confirm the observations of Mendell 30 to the effect that it remains challenging to obtain a truly significant level of involvement in community life. Certain factors seem to have hindered the emergence of group solidarity in MAP. In particular, there was the heterogeneous profile of the group of residents in terms of age and social and ethno-cultural background. While some residents found it enriching to be with women with a diversity of experiences, others had greater difficulty accepting different lifestyles. In some cases, this led to more palpable neighbourhood tensions that required mediation intervention by the case workers. Furthermore, since the beginning of MAP, it was difficult to generate the interest of some of the residents to participate in the activities offered since they tended to focus on more personal processes. There was also undoubtedly the effect of time constraints, since most of the participants had an outside activity during the day and did not want to leave their child in extended daycare.
CONCLUSION
The MAP experience confirms the merit of multidimensional approaches offering various types of support in the integration process for women. In this regard, MAP reflects the spirit of Act 112.
Despite the observed successes, however, some challenges remain, the main one being meeting the needs of women who had to cope with a number of difficulties and were further from integration initially. For these women, other courses of action should be considered. The proposals by Castra 19 deserve attention. According to him, the solution lies in a model alternating between action (in real-life work situations) and training, so that the latter has more meaning and usefulness, with the priority being to distance these populations from academic failure by giving them a social role. The author refers to a true alternation, "involving training programs that are truly woven into the surrounding socio-economic fabric, and the construction of a real dialectic between doing and knowing" (p. 219). This observation reminds us of the importance of taking action in the world of work and education. This is indeed the challenge for public policies that are slow to include such measures. To help women who face severe constraints to integration, the solution lies in the complementarity of measures, as shown by a comparative analysis of public policies to reduce child and family poverty in several countries. 1 
